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Washington, D.C. 20231 
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IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 



In re application of: 

Patrick A. Schneider et al. 
Application No.: 09/485,193 
Filed: June 3, 1999 

For: USE OF PROTHYMOSEN IN THE 
DIAGNOSIS AND TREATMENT OF 
ENDOMETRIOSIS 
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Refunds Section, Receipts Division 
Office of Finance 

Assistant Commissioner for Patents 
Washington, D.C. 20231 

Sir: 

Applicants respectfully request a refund in the amount of $839.00 in the 
form of a credit to Deposit Account No. 20-1430, because a fee was paid when no fee 
was required. 

As evidenced by the first attached Monthly Statement of Deposit Account 
(Exhibit A), a total charge of $1800.00 was posted on February 10, 2000. This charge 
included $840.00 for the basic filing fee, $648.00 for total claims, and $3 12.00 for 
independent claims. 



Patrick A. Schneider et al. 
Application No.: 09/485,193 
Page 2 



PATENT 



Thereafter, as shown on the second attached Monthly Statement of 



Deposit Account (Exhibit B), another charge of $839.00 was posted on January 4, 2001. 
This charge included $355.00 for the basic filing fee, $324,00 for total claims, and 
$160.00 for independent claims. 



Applicants submit that the subsequent charge of $839.00 was not actually 



required, because the filing fee and claim fees had already been paid, A refund credited 
to the Deposit Account No. 20-1430 is therefore requested. 



TOWNSEND and TOWNSEND and CREW LLP 

Two Embarcadero Center, 8 th Floor 

San Francisco, California 94111-3834 

Tel: (415) 576-0200 

Fax: (415) 576-0300 
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Respectfully submitted, 



Nathan S. Cassell 
Reg. No. 42,396 
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TRANSMITTAL 
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(to be used for ait correspondence after initial filing) 



Total Number of Pages fn This Submission 



Application Number 



Filing Date 



First Named Inventor 



Group Art Unit 



Examiner Name 



Attorney Docket Number 



09/485,193 



Schneider, Patrick A. 



1614 1 <«'\ 



Not Yet Assigned 



018002-001010US 



Fee Transmittal Form 
Q Fee Attached 
f~~l Amendment / Response 
□ After Final 

O Affidavits/declaration(s) 
Q Extension of Time Request 

Express Abandonment Request 

□ Information Disclosure Statement 

Certified Copy of Priority 
Document(s) 

O Response to Missing Parts; 
Incomplete Application 

P] Response to Missing 
Parts under 37 CFR 
1.52 or 1.53 



ENCLOSURES (check alt that appfy) 



Assignment Papers 
(for an Application) 

O Drawing(s) 

□ Licensing-related Papers 

□ Petition Routing Slip (PTO/SB/69) 
and Accompanying Petition 

Q Petition to Convert to a 
Provisional Application 

□ Power of Attorney, Revocation 
Change of Correspondence Address 

□ Terminal Disclaimer 
Request for Refund 

□ CD, Number ofCD(s) 



Remarks 



After Allowance Communication to 
Group 

Q Appeal Communication to Board of 
Appeals and Interferences 

n Appeal Communication to Group 
(Appeal Notice, Bn'af, Reply Brief) 

□ Proprietary Information 

□ Status Letter 

Other Enclosure^) 
(please identify below): 

Exhibit A (1p); Exhibit B (1p); and, Return 
Postcard 



The Commissioner is authorized to charge any additional fees to 
Deposit Account 20-1430. 
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I hereby certify that this correspondence is being deposited with the United States Postal Service with sufficient postage as first 
class mail in an envelope addressed to: Assistant Commissioner for Patents, Washington, n n wmi ™ tw« Hate- 



November 14, 2001 



Typed or printed name 



Signature 



Leticia A. Cuevas-Hernandez 



November 14, 2001 
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MONTHLY STATEMENT 
OF DEPOSIT ACCOUNT 

To replenish your Deposit Account detach and 
return top portion with your check. Make check 
payable to Commissioner of Patents & Trademarks. 




UNITED^ 'STATES 1 OCPARiFMENT OF COMMERCE 
Patent and Trademark Office 



Address: COMMISSIONER OF PATENTS AND TRADEMARKS 
Washington, D.C. 20231 



TOWNSEND & TOWNSEND AND CREW 
ATTN: MICHELE SIMONE 

TWO EMBARCADERO CENTER 
8 TH FLOOR 

SAN FRANCISCO CA 94111-3834 



FINA 



Account No, 

201430 



Date 



2-29-00 



Page 



21 



PLEASE SEND REMITTANCES TO: 
Patent and Trademark Office 
P.O. Box 70541 
Chicago, III. 60673 
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vN AMOUNT SUFFICIENT TO 
OVER ALL SERVICES REQUESTED 
1UST lALWAYS BE ON DEPOSIT. 



OPENING BALANCE 



TOTAL CHARGES 



TOTAL CREDITS 



CLOSING BALANCE 




MONTHLY STATEMENT 
OF DEPOSIT ACCOUNT 

To replenish your Deposit Account, detach and 
return top portion with your check. Make check 
payable to Commissioner of Patents & Trademarks. 
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Patent and Trademark Office 
P.O. Box 70541 
Chicago, III. 60673 
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